CUSTOMER DETAILS 


smemamninrn JOS Peagsscornes \howmeee 


Gas Strength and Tightness Testing 


(Non Domestic) 


Enter Company Gas Safe Registration Number (3S 7€S6f) 


SERVICE CENTRE 


re MOG OE 


_ Cease Acuce 
SuscEicd 


Tei No 


contact under JOQ-_ 


mt OUG 2271 &4 46. 


Indleate work undertaken 


‘Scope of works 


Job No 


Tost Instrument 


teoatereccc)  QEETADILC: 


sumrepeae NZCOTGESZAD 


STRENGTH TEST DETAILS: 


‘Stnte test method Preumatic (P} or Hydrostatic (H) 


Installation - Now (N) Mew extension (NE) Existing (E) 


TIGHTNESS TEST DETAILS 


‘Tostad To TPCPA or TPCPAA Uck as apropelato 


Trees 


Gas type Natural Gas (NG) Liquefied Petroteum Gans (LPC) 


{nstallacion - New (N)~New extenson (NE)- Existing (E) 


TPeP: 


Have components nt suitable for strong testing been 
‘removes or isolated fromm installation as necessavy (Yes/NA) 


Calculated strength test pressure (STP) (my/bar/bar) 


Test modium -at, nitrogen, wator (tyarostatl 1st) ot 


Stabilisation pertod (minutes) 


Could weuther/changes in temperature affect test? Yes/No 


fost) 


‘Mater type (Diaphragm, Rotary etc) (N/A if meter nat included i 


(Matar designation (U6, Udo, P7 ete) (N/A tf metar not includes in test) 


‘Stuangrh test duration (STD) (winutes) 


~ 
€ 
D 


eS 


foow/bar) 


Calculated pressure 


Pronsure bypass installes if appiicabie(Yes/No/NA) 


FINDINGS. 


Gas meter volume (mn) 


Actual pregtire drop (mbar/bar) 


Installation yolurna pipework an tung (m* ) 


tae: Pass or Fall 


natallation volume total (m*) 


‘Test medium - fuel gas, ale 


Tiahtness test pressure (TTP) mbar/dar 


Gauge GRIM 


Presaure gauge type (water, high $6, electronic ate) 


(Maximum permitted Yeok rate (MPL) m?/h 


‘Maximum Permitted pressure drop mbar) 


Lety test period (minutes) 


Stablisation period (minutes) 


Tightnass test duration (FT) (minutos) 


DECLARATION OF GAS SAFETY -| confirm that all of the above work described 
on this form has been satisfactorily completed in accordanae with tho current 
Gas Safety 

(installation and Use) Regulations, industry standards and procedures. 


Responsible Person's Signature 


Attention : Where additional safety checks have been necessary to ensure the 
gas system is safe, the responsible person has been informed and has 
accepted the results. The installations has been left operational. 


Isbarometric prassure correction necessary? Yes/No 


FINDINGS 


Have inadequately ventilated areas been checked? Yes/NA 


Tightness test Pass oF Fat 


‘ce pam don Peo 3 


NOTIFICATION OF UNSAFE GAS INSTALLATION -| confirm that all of the 


details of which are listed on @ separate Wasninf/Advice Notice. 


Engineers Signature Date 
Print Name 


fle Person's Signature 


Copies: WHITE - Customer Copy YELLOW- Site Copy PINK - Office Copy GREEN - Engineer's Copy 


“Bat Srangin & Tighnasa Tear (lon Damstch 


ASO 


